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State TB Death Rates 


In continental United States the provisional 
death rate from tuberculosis was 2.8 per cent 
lower in 1943 than the final death rate for 1942, 
but in 21 states the 1948 mortality from the 
disease represented an increase when compared 
with their rates for 1942. 

The most interesting trend noted in 1943 is 
the fact that so many of these increased death 
rates are concentrated in the industrial states of 
the northeastern and north central sections of 
the country, while even more pronounced de- 
clines are noted in the states of the south and 
west. 

According to one theory, these increased rates 
in our industrial states may indicate rising mor- 
tality from tuberculosis in the country as a 
whole; others are of the opinion that the stu- 
pendous migration of the past few years may 
have resulted in a realignment of the American 
people—to some extent, at least, on health 
grounds. Only time can determine which of 
these two hypotheses is correct. 

The abnormal conditions incident to the war 
have affected the population distribution in the 
states more than is usually realized. Internal 
migration, both civilian and ‘military, has re- 
sulted in decreased population in the northeast- 
ern and north central states, while in the south 
and west the population has increased materially 
since the date of the last decennial census in 
1940. 

The assignment of millions of the country’s 
healthiest young men and young women outside 
continental United States and the elimination of 
their number from population estimates upon 
which death rates are based, have had the effect 
of raising tuberculosis mortality slightly in the 
country as a whole. Many more millions of our 
healthiest young citizens have likewise been as- 
signed to training camps which are largely con- 
centrated in the states of the south and far west 
where climatic conditions facilitate military 
training throughout all months of the year. 

Since all (or approximately all) these young 
people had been recently X-rayed it is highly 
probable that the deaths from tuberculosis 
among their number would have been negligible 
in 1943; yet 2,500,000 of them were eliminated 
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from the population base on which the death 
rate is computed. 

Simultaneously other millions of all ages 
whose state of health is unknown have migrated 
to and fro without pattern in search of industria] 
employment. It is quite possible that this popu- 
lation upheaval which has no parallel in Amer- 
ican history will affect the trend of tuberculosis 
mortality in the states for years to come. 

The difficulties of computing sound death rates, 
in these days of major population shifts cannot 
be appreciated until one makes an effort to ob- 
tain population estimates for a given date, to 
evaluate the extent of the changes in a given 
community, and to analyze the effect of the 
population changes on the death rates. 

Changes in the size of a state’s population are 
allowed for when death rates are computed on 
the basis of the best available population esti- 
mates. But changes in the age, sex and color 
composition of the population cannot be taken 
into consideration until a new population census 
has been taken, and no population census will 
prove to be worthwhile until the people of the 
country have had a few years to settle down 
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lowa Integrates TB Program 


Coordination of State, Voluntary and Federal Agencies 
Permits Total Mobilization of Funds and Efforts of all 
Groups in Wide Program of Attack 


By C. W. KAMMEIER 


TATE and local health depart- 
ments will soon initiate or ex- 
tend tuberculosis services as a re- 
sult of recently enacted legislation 
establishing a division of tubercu- 
losis control within the U. S. Pub- 
lic Health Service. The sum of 
$10,000,000 has been authorized by 
Congress for the new division’s 
work during the fiscal year of 1945 
but detailed budgets must be sub- 
mitted prior to the passing of an 
appropriation. 
In an article in the August, 1944, 
BULLETIN, Dr. Herman E. Hilleboe, 
chief of the TB control division, 


stated that the division “will work - 


through state health departments 
in establishing a nation-wide pro- 
gram based on local needs.” Pre- 
sumably financial grants will be 
made to the various states as under 
Title VI of the Social Security Act 
which provides for the maintenance 
of adequate state and local public 
health services. The possible rela- 


- tionship of state tuberculosis asso- 


ciations and their affiliates to the 
new, federally financed program is 
now a pertinent question. How will 
the expanding official program af- 
fect tuberculosis associations? 


Seven-Year Partnership 

In the Iowa tuberculosis pro- 
gram, voluntary, state and federal 
agencies have been integrated for 
the past seven years. Any problem 
which may arise in such an integra- 
tion has already arisen in Iowa. 

Until July 1, 1987, the Iowa Tu- 
berculosis Association maintained 
a medical department which was 
able to give only a limited amount 
of service. to local organizations. 


At that time the state association — 


was urging local associations to re- 
serve Christmas Seal funds for 
approved tuberculosis activities. 


Yet it was able to give compara- 
tively little field assistance in de- 
veloping sound programs. The 
problem was particularly acute in 
the 80 counties of Iowa having less 
than 30,000 residents. Available 
services for tuberculosis control 
were at a minimum in most of these 
counties. 


Triple Entente 

Meanwhile the state health de- 
partment, aided by funds provided 
federally through the Social Secur- 
ity Act, was beginning to expand. 
The state health commissioner and 
the state board of health felt that 
the department should include tu- 
berculosis control in its program. 

The department, which for many 
years had backed the work of the 
Iowa Tuberculosis Association, did 
not wish to duplicate the associa- 
tion’s services, while recognizing 
the association’s position and the 
strong support it enjoyed in the 
state. Finally, the association had 
available moneys to obtain match- 
ing federal funds. 

The “Cooperative Case - Finding 
Program” agreed to in 1937 by the 
association and the state health de- 
partment was planned to function 
through the framework of the coun- 
ty medical society with support 
coming from the county Christmas 
Seal organization. One-half of the 
budget was supplied from the 
Christmas Seal funds of the state 
association and the local organiza- 
tions served, and one-half from 
state-federal funds. 


Pool Resources 


The program personnel at the 
start consisted of a full-time medi- 
cal director, supervising nurse, four 
field nurses serving counties which 
lacked county nurses, two X-ray 


technicians, and clerical workers. 

This statewide service was made 
possible in the first instance by a 
division of Christmas Seal funds 
through which adequate provision 
was made for development of pro- 
gram activities by the state asso- 
ciation. This association was and 
is able to make sizable commitments 
covering salaries, travel, materials 
and equipment. The county asso- 
ciations appreciate the fact that 
this arrangement results in serv- 
ices to their people which other- 
wise could not be offered. 


Case-Finding Program 

The joint arrangement permits a 
program of attack which includes 
the annual examination of contacts 
of known cases and suspected con- 
tacts. Free X-rays are made for 
any patient referred by his family 
physician. The effectiveness of the 
original program now operating in 
79 counties is demonstrated by the 
results. Seventy per cent of cases 
diagnosed during the most recent 
report period were minimal, twen- 
ty-one per cent were moderately 
advanced and nine per cent were 
far advanced. Miniature films are 
used for the examination of teach- 
ers, other school employees and 
high school students. Where tuber- 
culosis is suspected in these groups, 
home follow-ups and large X-rays 
are handled through the original 
case-finding program. Miniature 
film is also used in the examination 
of other adult employed groups. 
The last two services were added 
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when local interest grew and addi- 
tional local money became avail- 
able. Plans are now being made for 
the purchase of mobile X-ray equip- 
ment, opening the prospect for 
country-wide examination purposes. 

The outstanding benefit of the 
joint program has been a total 
mobilization of the funds and ef- 
forts of all groups against the dis- 


ease, in an integrated, systematic | 


fashion. The scope of the work 
done has been extended greatly and 
_the quality has improved. 


Strong Public Support 


Public health organization has 
been furthered through the build- 
ing up of strong public support for 
public health activities necessary to 
tuberculosis control and the pro- 
gram has helped prepare the way 
for more extensive community 
health projects. 

The joint program has eliminated 
dissatisfaction by the voluntary and 
official agencies with each other’s 
activities. Instead of criticizing 
one another, the agencies work to- 
gether to overcome whatever diffi- 
culties may be standing in the way 
of the entire tuberculosis control 
program. 

Good service has been more even- 
ly distributed with case-finding 
procedures as advanced in the rural 
counties, as in those more populous. 

Seven years ago the tuberculin 
test and the 14” x 17” X-ray were 
used extensively in case-finding 
work. Our thinking at that time 
was that the county organizations 
in the 19 larger Iowa counties, 
ranging in population from 30,000 
to 200,000, would be able to carry 
on case-finding activities without 
outside aid. The increasing use of 
miniature films utilizing portable 
or mobile equipment, has changed 
this picture. The purchase and suc- 
cessful operation of such equipment 
is at present difficult or impossible 
in most of these counties in this 
state. Specialized service (minia- 
ture films of employees, students 
and other groups) is therefore now 
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Figure 1—Seal Sale Per Capitas in lowa and in the United States. 


being given by request to the more 
thickly populated counties. 


For the eight years preceding 
and the four years following the 
initiation of the joint program, the 
Iowa Seal Sale per capita approxi- 
mated the national sale per capita. 
The state stood about midway 
among the 48 states in per capita 
ranking. In 1948 the Iowa per 
capita sale was 12.1 cents compared 
to the national average of 9.2 cents. 
These comparisons (figure 1) are 
presented to answer the argument 
voiced in Iowa when this program 
was under consideration, that the 
voluntary association is committing 
financial suicide if it enters into a 
partnership arrangement with the 
official health agency. 

The quality of local organizations 
has improved steadily throughout 
this seven-year period. The state 
association’s organizational work 
has been accelerated by the avail- 
ability of good program services 
and by the need to extend these 
services widely. Figure 2 (see page 
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376) shows the number of county 
tuberculosis associations function- 
ing at the end of each year since 
1930. The new county associations 
replaced loosely - organized county 
and city committees. A county tu- 
berculosis association has as a mini- 
mum a representative, countywide 
board of directors and an executive 
committee, both of which include 
medical members. The board and 
the executive committee meet at 
least twice each year. Annual 
budgets and financial statements 
are required. 


Has Solved Problems 


Problems have arisen in the ad- 
ministration of this program but to 
date it has always proved possible 
to solve them. Occasionally one or- 
ganization or the other has ap- 
peared to take most of the credit 
for the program. This problem has 
never been serious. Usually each 
has recognized that the other has 
an important role to play. 

The expenditure of state and fed- 
eral funds is, of course, under the 
supervision of the state and federal 

e Turn to page 876 
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Haiti Fights Tuberculosis 


First Sanatorium Built in Caribbean Country Where TB 
Is a Leading Cause of Death—Lack of Funds Is Chief 


Obstacle to Progress 


By LOUIS E. 


HE “National Antituberculosis 

League” of Haiti was founded 
in July 1942, with the aim of help- 
ing the government combat tuber- 
culosis. 

Haiti, country of the Caribbean 
Sea, has a population of three and 
a half million inhabitants on a land 
surface of 28,000 square kilom- 
eters, half of which consists of 
lofty mountains. 

It is, therefore, an over-popu- 
lated country, living almost exclu- 
sively by agriculture and conse- 
quently very poor. 

Tuberculosis finds there a special 
stamping ground, thanks to rudi- 
mentary hygiene, to promiscuity, 
to wretched housing, and to under- 
nourishment among the great ma- 
jority of the population, both in 
city and country—all belonging to 
the black race. 


Leading Cause of Death 

Since death registration for 
Haiti is inadequate, the only re- 
liable indication of the relative im- 
portance of various diseases lies in 
the records of the government hos- 
pitals, where tuberculosis is the 
principal cause of death. In fact, 
the disease has shown a clearly 
marked tendency toward increase 
from 1918 to 1941. 

Although no accurate figure can 
be given on the morbidity of this 
disease, as no such enormous sur- 
vey can yet be undertaken, the first 
figures compiled since April, 1941, 
are the following: 

1) Positive skin reactions to tu- 
berculin tests: 

a) from 0 to 1 year... .37.7% 
from 1 to 2 years...25 % 
from 8 to 12 years..60 % 
from 12 to 18 years.85 % 

These figures are very high when 
compared with the statistics of 
other countries, and even with cer- 
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tain groups in Haiti itself, among 
families in easy circumstances liv- 
ing in certain large cities of the 
country. 
b) among students.80 to 85% 
c) among adults of all 
2) Fifteen hundred X-ray and 


' fluoroscopic examinations show that 


an average of 10 per cent of indi- 
viduals with positive skin reaction 
reveal tuberculosis lesions, active 
or inactive. 


Far-Reaching Program 

These few figures are enough to 
mark the importance of the tuber- 
culosis problem in a country where 
everything conspires to make it 
worse — poverty and inadequate 
hygiene, housing, nutrition and 
education. 

These are the reasons why the 
Antituberculosis League was born. 

It is an organization of private 
initiative, recognized by the official 
agencies and supported by the 
country as a whole and by the gov- 
ernment. Its program is far-reach- 
ing, for it includes the building of 
a sanatorium and clinics for the 
diagnosis, segregation and treat- 
ment of the sick; a survey by X-ray 
ambulatory units; publicity and 
popular education; the training of 
technical personnel, doctors and 
nurses. 

Unfortunately all this program, 
since its start, has been handi- 
capped by the question of funds. — 

The first Anti-tuberculosis Week 
was able to raise $35,000 by popu- 
lar subscription. This is a superb 
result considering the poverty of 
of the country — comparable to 
$35,000,000 subscribed in an Amer- 
ican city. It is an encouraging 
start which shows understanding 
and faith. But it is pitifully small 
in view of the tremendous pro- 


gram, every.part of it indispensable 
and urgent, which must be put into 
effect. 


100-Bed Sanatorium 


With the money raised, a first 
sanatorium for 100 beds has been 
built at a cost of $32,000: that is, 
$320 per bed. Twelve doctors and 
ten nurses have been trained for 
the work in the sanatorium and the 
clinics. 

Now, however, we have to equip 
that hospital, provide sufficient 
support for the medical personnel, — 
train other arms for the task, put 
the sanatorium into operation; 
build clinics, equip them, educate 
the public, before we can even think 
of taking one step further on the 
long road we have to travel. 

The problem is disheartening, 
urgent, terribly serious. We can 
only draw the courage to go on 
from the story of how the fight 
against tuberculosis began in all 
other countries, of the difficulties 
met everywhere before—as in the 
case of the National Tuberculosis 
Association—there comes the sat- 
isfaction of noting the arrest and 
then the gradual lowering of the 
death toll taken by this terrible 
scourge. 

During a recent trip to the 
United States, where we were 
greatly encouraged by all those 
directing the National Tuberculosis 
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Haiti Fights Tuberculosis 

© © © Continued from previous page 
Association and the American Tru- 
deau Society; and to Canada, where 
we were able to enlist some char- 


itable nuns to come and work in 
our first sanatorium—we saw with 
what enthusiasm and how efficiently 
the struggle is conducted. May the 
efforts in Haiti reach the same suc- 
cessful result in the nearby future! 


Haiti’s first tuberculosis sanatorium recently completed at Port au Prince. 
This 100-bed hospital was financed by public subscription. 


NORTH CAROLINA TRAINS 
NEW COUNTY SECRETARIES 


Five North Carolina counties 
were represented in a three-weeks 
training school conducted by the 
North Carolina Tuberculosis Asso- 
ciation during July. The school was 
designed to train executive secre- 
taries newly employed by county 
tuberculosis associations within the 
state. Counties represented were: 

Alamance, Gaston, New Hanover, 
Lenoir and Wayne. 

The training school was opened 
by a three-day institute to which 
the public was invited. During 
these three days North Carolina 
field authorities, together with rep- 
resentatives from the National Tu- 
berculosis Association, lectured on 
various aspects of the problem of 
tuberculosis control. More than 100 
persons registered for the insti- 
tute, including health officers, pub- 


lic health nurses, health educators, 
welfare superintendents, schoo] 
teachers, Seal Sale chairmen and 
executive secretaries of local tuber- 
culosis associations. 


At the close of the institute the 
new executive secretaries began a 
period of intensive training cover- 
ing their duties as county tuber- 
culosis workers. The faculty was 
made up of staff. members of the 
North Carolina Tuberculosis Asso- 
ciation assisted by field workers 
from the National Tuberculosis As- 
sociation. Representatives from 
several official agencies discussed 
their programs with the trainees. 

The session culminated in a two- 
day field trip for the purpose of 
visiting offices of some of the 
state’s leading tuberculosis associa- 
tions, several sanatoria, a clinic in 
operation and a tuberculosis case 
register. 
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“IT HAPPENED TOMORROW" 
IN HEALTH EDUCATION 


“There is nothing in the nature 
of public health work which should 
not be made to respond to the tested 
methods of promotion so success- 
fully employed in commercial fields, 
I dare say that health departments 
of the future will be the advertis- 
ing departments of great-scale 
health promotion to be followed up 
by the private physicians. The day 
will come when we, as health ad- 
ministrators, will employ copy- 
writers, artists, popular journal- 
ists, pictures, talkies, not in a 
stilted form, but in the snappy, 
pictured, artistically conceived, at- 
tractive and telling form used to 
promote a commercial product, the 
only difference being that we will 
be scrupulous about the accuracy 
of our facts. 

“But accuracy can be attractive. 
Nothing can be dramatized with 
greater force than health. There is 
romance in the history of disease 
germs. Let’s dramatize it. There 
is more excitement in a fight be- 
tween germs for the prize of a 
child’s health than any ringside 
could produce. Public health must 
be rescued from the dolorous dol- 
drums to a figure of romance, beau- 
ty and allurement.” 


The above quotations were taken 
from a New York State health con- 
ference at Saratoga Springs, in 
June 1929. President Roosevelt, at 
that time Governor of the State of 
New York, and Health Commission- 
er Wynne spoke on “health condi- 
tions fifty years ago” and on pre- 
ventive medicine. 


YOLO COUNTY X-RAYS 


Dr. John G. O’Hara, health of- 
ficer of the Yolo County Health 
Department, Calif., reported that 
the Yolo County Tuberculosis Asso- 
ciation had provided for the taking 
of 885 chest X-ray examinations 
during 1948, according to a recent 
issue of California News Letter. 
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Social Work Aids TB Control 


Los Angeles County Health Department Finds Value in 
Combination of Medical-Social Care for Tuberculosis 


Patients 


By MARGARET BAILEY, EDNA BERRY and MAXINE MUCHNIC 


T IS the policy of the Los An- 

geles County Health Depart- 
ment that all active cases of tuber- 
culosis be routinely referred to the 
medical social worker at the time 
diagnosis is made. The purpose of 
this interview is two-fold, first to 
determine the patient’s eligibility 
for medical care beyond diagnosis 
since this is a tax-supported agen- 
cy; second, to give the patient an 
opportunity to discuss in a setting 
other than the clinic, his attitude 
and feelings toward his diagnosis 
and the doctor’s recommendations 
for care. 

It is now a widely accepted fact 
that tuberculosis is one of the dis- 
eases in which the body and mind 
must be treated simultaneously in 
order to insure the most effective 
results. The medical social worker 
assists the clinician and public 
heaith nurse to obtain an under- 
standing of the patient as a person, 
in order that a well-rounded medi- 
cal plan may be made. 


Patients as Individuals 


The social information sub- 
mitted, together with that pre- 
pared by the doctor and the public 
health nurse, facilitates planning 
treatment for the patient as an in- 
dividual and not for a diseased con- 
dition alone. It is important to the 
patient, the patient’s family and 
the community that we understand 
the patient so far as it is possible 
since recovery as well as prevention 
of reactivation of the disease may 
depend upon building and maintain- 
ing a sound mental attitude and 
good emotional adjustment. This 
makes for a sound plan of care 
which usually shortens the dura- 
tion of the illness and consequent 
need for medical treatment. As a 
result both the interests of the 


patient and the community are 
served. 

The medical social worker’s study 
includes the patient, and all those 
concerned with the total medical 
social situation, in order to reveal 
problems which are occasioned or 
intensified by the diagnosis and 
recommendations. These problems 
usually focus on the following: (1) 
removal of the patient from the 
home, (2) legal settlement, (3) 
financial problems, (4) family situ- 
ations, and (5) resistance to med- 
ical advice. 


Need for Understanding 

In the case of patients who resist 
acceptance of the diagnosis, or who 
accept the idea of illness but refuse 
to cooperate in the medical recom- 
mendation, it is necessary to under- 
stand the underlying causes of the 
resistance. These are so numerous 
that listing all of them is impos- 
sible. Mentioning a few, however, 
may give the reader an idea of how 
fearful tuberculosis is to some pa- 
tients, especially when sanatorium 
care is recommended. There is fre- 


quently intense fear of medical and 


surgical procedures as well as fear 
of the sanatorium itself and the 
possibility of additional infection 
from the other patients. Many be- 
lieve that loss of activity will fur- 
ther weaken them and result in 
complete invalidism. Being isolated 
from family and society not only 
means being shut away from loved 
ones and the privilege of actively 
engaging in business and social af- 
fairs, but also to some it implies 
stigma—a feeling of being unclean 
or taboo. Occasionally patients 
mention the illness and the troubles 
attendant upon its treatment as 
being a punishment for wrongs 
they have committed in the past. 


These more than any other express 
a fear of never returning to family 
and community. They feel that life 
itself is being threatened. Such 
fears are very real to the patients, 
but if they can be helped to realize 
and express fully the reasons why 
they feel as they do, a certain ob- 
jectivity and attending reasonable- 
ness usually result. Guiding such 
an interview so that significant fac- 
tors come to light and so the patient 
does not necessarily continue harm- 
ful patterns hindering medical 
progress is a service which may be 
rendered by a trained medical so- 
cial worker. 


Full Cooperation Necessary 

In those instances in which san- 
atorium care has been recommended 
and refused by the patient, it is 
necessary for doctor, public health 
nurse and medical social worker to 
review jointly the patient’s total 
situation in order to determine 
what need best be done. Sometimes 
home, family and community con- 
ditions are such that enforced iso- 
lation may be postponed while the 
medical social worker attempts to 
determine whether a correctable 
social problem lies back of the pa- 


’ tient’s unwillingness to cooperate, 


and if such is the case, to work this 
through with the patient. 

The Los Angeles County Health 
Department compels isolation only 
when such action becomes neces- 
sary for the protection of commu- 
nity health, because a patient who 
willingly cooperates in medical 
planning will make a far better ad- 
justment and recovery than one 
who does not. When the problem of 
resistance arises at the time of 
diagnosis, the medical social work- 
er deals with it as a matter of 
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are members of a staff committee of medi- 
cal social workers of the Los Angeles County 
Health Department Bureau of Medical Serv- 
ice. Miss Maxine Muchnic, a former member 
of the committee, is now serving with the 
Red Cross. 
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course. The same is true of the 
many other problem situations 
which might arise. Frequently, 
however, these difficulties do not 
become apparent until the patient 
is well along in the treatment 
period. 


Public Health Nurses 

The public health nurse who has 
had an introduction to social case 
work methods in her basic training 
course has learned of this special- 
ized field, and when problem be- 
havior of patients arises she pre- 
sents such cases to the medical 
social worker, either on a consultant 
basis, or for intensive social study 
and possibly social care. 

Referral to the medical social 
worker is possible at any time. 
When she enters the case at the 
point of diagnosis, and recom- 
mendations for care have been 
made, mutual agreement between 
physician, public health nurse and 
medical social worker as to the part 
each will play in the plan of treat- 
ment can be outlined jointly. 


Clarification of Functions 
When the case is referred for 


social study and case work treat- — 


ment after the medical plan has 
been agreed upon, there is an in- 
evitable risk of blurring of func- 
tion and overlapping of activities 
of the public health nurse and the 
medical social worker. This is read- 
ily understandable, if one considers 
that both are working with the 
same patient and the same medical 
social problem. This can be avoided 
to a large degree, however, if the 
‘reason for referring the case to the 
‘medical social worker is understood 
and accepted by the three individ- 
uals concerned. 

Reason for referral to the medi- 
cal social case worker needs be con- 
sciously thought through and clear- 
ly stated. Once the study of the 
patient’s problem has been com- 
pleted, the medical team determines 
the division of responsibility for 
following through. Invariably the 


physician is responsible for the 
total plan of medical care. 


Patterns of Responsibility 


So far as divisions of responsibil- 
ity between public health nurse and 
medical social worker is concerned, 
the plan may follow one of three 
patterns: 

1. When the health problem is 
paramount, the public health nurse 
should carry the major resppnsibil- 
ity, and the medical social worker 
should serve only as needed in a 
consultant relationship for the so- 
cial aspects of service. 

2. When the case is a mutual 
problem case calling for the special 
skills of both public health nurse 
and medical social worker, the case 
should be carried cooperatively. 

3. When the social situation as- 
sumes major proportions, respon- 
sibility for social study and treat- 
ment should be assigned to the med- 
ical social worker. 


Social-Medical Care Essential 


If one accepts psychosomatic 
medicine as the desired practice, it 
is then recognized that in certain 
instances social treatment is as 


necessary as medical treatment if 


the patient’s recovery and rehabili- 
tation are to be assured. It seems 
almost unnecessary to say that good 
results in problem cases depend on 
the closest kind of cooperative 
teamwork between doctor, public 
health nurse and medical social 
worker. The focal point of the ac- 
tivities of the medical team is the 
patient, and, as reviews of case 
material show, the success of the 
medical social plan will depend 
greatly on a mutual understanding 
of the scope and limitations of the 
allied fields of medicine, public 
health nursing, and medical social 
work. 


“The cure of tuberculosis de- 
pends more on what the patient has 
in his head than on what he has in 
his chest.”—Dr. William Osler. 
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FREE X-RAYS OFFERED 
QUEBEC PHONE WORKERS 


Free chest X-rays have been of- 
fered to all employees of the Bell 
Telephone Company in the Province 
of Quebec, according to the Can- 
adian Tuberculosis Association. 
Similar surveys have already been 
carried on among the company’s 
employees in Ontario. 


SEAL SALE POSTPONED 
WILL OPEN ON NOV. 27 


Postponement of the official open- 
ing of the 38th annual Christmas 
Seal Sale by the National Tubercu- 
losis Association and its affiliates 
from Nov. 20 to Nov. 27 in defer- 
ence to the Sixth War Loan Drive, 
scheduled to begin on the earlier 
date, has been announced by Dr. 
Kendall Emerson, managing direc- 
tor of the National Association. 

Dr. Emerson explained that the 
date for the Christmas Seal cam- 
paign to raise funds to support tu- 
berculosis control programs in every 
state was set several months ago, 
before it was known that a War 
Loan Drive would be launched at 
the same time. 

“The people who are working for 
the tuberculosis control movement 
are vitally interested in the suc- 
cess of the War Loan Drive,” said 
Dr. Emerson. “We pledge our full 
support to the Government in its 
effort to raise the funds necessary 
for a speedy victory. 

“Lest there be any confusion 
about the opening of two nation- 
wide drives on the same day, we 
are postponing the opening of the 
Christmas Seal Sale one week. It 
will be conducted from Nov. 27 un- 
til Christmas. The Christmas Seals 
will, as usual, be distributed by 
mail. Although our drive will last 
one week less than originally 
planned, we are confident that the 
public will cooperate with us by 
making prompt returns for the 
Seals.” 
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School Lunches Teach Nutrition 


Nation’s Dietary Habits Rapidly Changing for the Better 
Under Impact of Many Wartime Influences. 


By LOUISE STRACHAN* 


AN, so goes the old saying, 

does not live by bread alone. 
But, more’s the pity, millions of 
children do—or, to be exact, they 
subsist on diets almost as unsatis- 
factory from a nutritional point of 
view. This state of affairs is now 
in the process of being rapidly rem- 
edied, thanks to a combination of 
educational forces directly caused 
by the war. Among the most potent 
of these forces is the federally spon- 
sored program of carefully balanced 
hot school lunches. 


Influences on Nutrition 


It would be an exaggeration to 
say that a dietary revolution is 
taking place in the United States 
but, speaking conservatively, pro- 
found and important changes are 
being effected. The responsible fac- 
tors, in addition to the hot school 
lunches, may be listed incompletely 
as follows: 

Courses in nutrition under the 
auspices of the American Women’s 
Voluntary Services, American Red 
Cross, Office of Civilian Defense and 
other agencies. 

Rationing, which has made the 
nation conscious of food values as 
never before. 

Victory gardening, which has 
given millions of urban Americans 
an appreciation of fresh vegetables. 

Commercial advertising, which, 
as never in peace time, stresses the 
maintenance of good health as a 
patriotic duty. 

Magazines, radio and newspaper 
emphasis on nutrition in relation to 
national health. 

To these influences on dietary 
habits may be added another that 
is likely in the post-war period to 
have a blitz effect on the dining 
table, to wit the millions of return- 


_ 


ing service men and women. Abund- 
antly and scientifically fed during 
their years in uniform, veterans 
may be expected to demand as good 
fare at home. Army cooks, for ex- 
ample, in their well-equipped kitch- 
ens, pressure cook vegetables and 
so retain full flavor and maximum 
vitamin content. Veterans are not 
apt to go back to the insipid—and 
vitamin-stripped—boiled vegetables 
of their pre-service days. Even 
K-rations have given the soldier an 
understanding of food values. 


Ignorance a Factor 

Malnutrition has been called 
America’s national disease. In a 
land figuratively flowing with milk 
and honey pre-war American chil- 
dren were needlessly underfed, not 
because food wasn’t available but 
because of ignorance. It is a 
startling commentary on the na- 
tion’s pre-war food habits to men- 
tion that in Hagerstown, Md., where 
records were kept, 70 per cent of 
the boys with a bad nutritional his- 
tory are now 4-F’s, 

It is an American habit to asso- 
ciate starvation with foreign lands. 
It hurts our national pride to note 
that pellagra, caused by the lack of 
niacin found in red meat, took more 
than 2000 lives in the United States 
last year; or to know that approxi- 
mately one out of five U. S. children 
of pre-school age has rickets. 


TB and Malnutrition 


That there is a definite relation- 
ship between tuberculosis and mal- 
nutrition has long been known. The 
Ladies Home Journal for October 
points this out dramatically in an 
illustrated article on the school 
lunch program. During the last 
war, the magazine reports, “Danish 
dairy farms were stripped of milk, 


* Director, Child Health Education, National Tuberculosis Association. 


butter, and cream and other foods 
nutritionally rich, for the German 
market. The TB rate in Denmark 
shot up. When the Allied blockade 
kept these foods at home, within a 
short time—although all other war- 
time conditions were the same—the 
Danish TB rate dropped with bomb 
speed. Later studies have shown a 
possible connection between resist- 
ance to TB and consumption of 
foods rich in vitamins A and C and 
protein.” 

The magazine, of course, makes 
it clear that TB is not caused by 
malnutrition but explains that “they 
are found in the same environment.” 

While school lunch programs have 
been in effect for years in many 
communities it was not until 1943 
that the federal government, acting 
under authority of the Agricultural 
Appropriation Act, came to the aid 
of struggling school boards and 
health agencies. Congress appro- 
priated $50,000,000 in that year and 
a similar amount this year, match- 
ing local funds, dollar by dollar. 
Federal participation in the pro- 
gram, through the War Food Ad- 
ministration, is a war measure only. 
The task ahead for social agencies 
and socially minded educational au- 
thorities is to press for permanent 
federal assistance. 


Program Spreads Through U. 8. 

In December, 1943, some 6,000,- 
000 of the nation’s 25,000,000 chil- 
dren were receiving hot lunches in 
school. By the start of the 1944-45 
school year upwards of 25,000 local 
school boards; in every state, and 
every territory and possession were 
bringing the benefits of the pro- 
gram to children under their care. 
Nutritional values are carefully 
worked out in cooperation with 
Washington. 

Six million American youngsters, 
fired with the zeal of a new chil- 
dren’s crusade, are persuasive mis- 
sionaries for better health. Carry- 
ing their new-found knowledge of 
nutrition from the school, they in- 
evitably affect dietary habits in mil- 
lions of homes. 
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Negro Essay Contest 


Pine Bluffs, Ark., student 
awarded first prize — will 
receive scholarship 


Corliss Lee Mays, a student of 
the Merrill High School, Pine Bluff, 
Ark., has been awarded first prize 
for the best individual high school 
essay in the 1944 Negro Essay Con- 
test, sponsored by the National 
Tuberculosis Association and its 
affiliated associations throughout 
the country, according to a recent 
announcement by Dr. Paul P. Mc- 
Cain, Sanitorium, N. C., chairman 
of the association’s committee on 
Negro program. Miss Mays has 
elected to receive a $100 scholarship 
to be paid to the college of her 
choice, Agricultural, Mechanical 
and Normal College of Pine Bluff, 
Ark. 

The best essay, submitted in the 
high school class project group, was 
written by the 9’ science class of 
Carver Junior High School, Tulsa, 
Okla. The class will receive a cash 
prize of $75. 

In the contest for college stu- 
dents, the first prize of $50 was 
awarded to Hazel Martin, a student 
of Lincoln University, Jefferson 
City, Mo. 


State-Wide Judging 

Thirty additional national awards 
were made among the 100,000 stu- 
dents who took part in the contest. 
Essays were judged on a state-wide 
basis, and the first three state win- 
ners in the three student groups 
were submitted for the national 
judging. 

Subjects in the contest for col- 
lege students were: “How Science 
Has Been Applied in the Conquest 
of Tuberculosis,” “The Responsibil- 
ity of the Church and Other Re- 
ligious Organizations in the Fight 
Against Tuberculosis,” and “The 
Role of the College Student in the 
Control of Tuberculosis.” Subjects 
for the class project essays were: 
“What Would You Do?” and “My 
Community: Its Assets and Liabil- 


WINS ESSAY PRIZE 


Hazel Martin, Lincoln University stu- 
dent, a prize winner in Negro Essay 
Contest. 


ities,” while those for the individ- 
ual essays were the above two and 
in addition, “Why I Should Know 
About Tuberculosis.” 

Other prize winners in the indi- 


vidual high school essay group were: 


Second prize, $50, Madeline Harris, 
Coleman High School, Coleman, Mich.; 
third prize, $25, Charles E. Windsor, 
Thomas Jefferson High School, Los 


: Angeles, Calif.; fourth prize, $15, 


Frederick Swanson, Langston High 
School, Danville, Va.; special award, 
$10, Thelma Smith, Our Lady of the 
Woods, Carthage, Ohio; honorable 
mention, $5 each: Phil E. Parker, 
Manning ag School, Manning, 
S. C.; Dorothy Wheeler, Roosevelt Jr. 
High School, Peoria, Ill.; Earl Pinker- 
ton, Immaculate Conception High 
School, Augusta, Ga.; Evelyn Grundy, 
Jackson Jr. High School Louisville, 
Ky.; Robert A. Daniel, Armstrong 
Technical High School, Washington, 
D. C.; Audrey Williams, J. W. Hoff- 
man School, New Orleans, La.; Ber- 
nice Johnson, Sumner High School, St. 
Louis, Mo.; Sanford Harper, Booker 
= Washington High School, Atlanta, 
a. 


In the high school class project 
essay group, the other awards 
were: 


Second prize, $50, Patricia Clemons 
and the sophomore class, Dunbar 
High School, Lynchburg, Va.; third 
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rize, $25, Group A, Robert § 
High School, Beaufort, S. C.; ‘an 
prize, $15, Tenth Grade English, Hill- 
side High School, Durham, N. (¢.. 
special award, $10, 9-A English Class. 
Lincoln High School, Evansville, Ind: 
honorable mention, $5, Senior Class, 
Barret’s Chapel High School, Mem. 

er prize winners among col 

students were: second rize, $26, Foi 
lores Jenkins, Florida A. and M. Col- 
lege, Tallahassee, Fla.; third prize 
$15, a tie between Anne Derr, Living- 
ston College, Salisbury, N. C., and 
Lucy E. Rose, Wilberforce Univer- 
sity, Wilberforce, Ohio; special awards 
$10 each: Edna A. Gabriel Prairie 
View College, Prairie View, Tex., and 
Dortha Smith, Arkansas Baptist Col- 
lege, Little Rock, Ark.; honorable 
mention, $5 each: Julia Mae Hube 
Benedict College, Columbia, 
Sara Webster, Spelman College, At. 
lanta, Ga.; Effie B. Carter, West Vir- 

nia State College, Institute, W. Va.; 

hyllis L. Keele, Agricultural, Me- 
chanical and Normal College, Pine 
Bluff, Ark.; Virginia Lynch, LeMoyne 
College, Memphis, Tenn.; Ira E. Too- 
son, Tuskegee Institute, Tuskegee, 
Ala.; Lillie Ruth Greene, St. Paul’s 
Polytechnic Institute, Lawrenceville, 
Va.; Dorothy M. Ward, Maryland 
State Teachers College, Bowie, Md. 


ARMY APPOINTS SIX 
NUTRITION CONSULTANTS 


Six experts in the field of nutri- 
tion are among a group appointed 
as consultants to Maj. Gen. Norman 
T. Kirk, Surgeon General, U. S. 
Army. The new appointees in- 
clude: 

Dr. Otto A. Bessey, chief of the 
division of nutrition and physiol- 
ogy, and director, Public Health 
Research Institute, New York, N. 
Y.; Dr. E. V. McCollum, Johns Hop- 
kins University and member of the 
National Academy of Sciences; Dr. 
Julian M. Ruffin, School of Public 
Health, Harvard University; Dr. 
Harold C. Stuart, School of Public 
Health, Harvard University; and 
Dr. Virgil P. Sydenstricker, Uni- 
versity of Georgia. 

The experts will advise General 
Kirk on problems of nutrition 
among our military forces as well 
as the undernourished civil popula- 
tions in former enemy-held terri- 
tory, according to a news release 
from the Office of the Surgeon 
General. 


Sy ing 
| Yo 
of 
frot 
adn 
one 
“ 
Wo 
exal 
000, 
mad 
mat 
pote 
beer 
type 
no 
berc 
cant 
witl 
thar 
yeal 
into 
of ¢ 
proy 
ans 
case 
Arn 
in | 
N. ] 
0 
war 
: 
Tub 


APHA Meets 


Joint meeting of health or- 
ganizations hears reports on 
many phases of public 
health work 


Approximately 150,000 cases of 
active or potentially active tubercu- 
losis have been rejected at induction 
stations throughout the United 
States, according to Col. Esmond R. 
Long, M.C., chief consultant on tu- 
berculosis, Office of the Surgeon 
General, reporting on the incidence 
of tuberculosis in the armed forces, 
at the 73rd Annual Business Meet- 
ing of the American Public Health 
Association held last month in New 
York City. 

“Tuberculosis is the tenth cause 
of disability leading to discharge 
from the Army in this war and the 
admission rate in hospitals is only 
one-tenth of that in World War I,” 
said Colonel Long. 


TB Serious Problem 


“With the lessons of the first 
World War in mind, chest X-ray 
examination was made a rigid re- 
quirement of inductees, some 18,- 
000,000 examinations having been 
made of men and women. Approxi- 
mately 150,000 cases of active or 
potentially active tuberculosis have 
been rejected, most of them of a 
type, and early stage, detectable by 
no other means. In spite of this, tu- 
berculosis is a far from insignifi- 
cant problem in the Army. Even 
with the all-time low rate of less 
than one case per 1,000 men per 
year the aggregate of cases runs 
into the thousands. The majority 
of cases are discharged, after ap- 
propriate initial care, to the Veter- 
ans Administration. For special 
cases and overseas evacuees the 
Army uses two of its own hospitals 
in Denver, Colo., and Santa Fe, 
N. M.” 

Other speakers on the effect of 
war on tuberculosis were: 


Herman E. Hilleboe, M.D., chief, 
Tuberculosis Control Division, U. 


S. Public Health Service; James L. 
Doull, M.D., professor of hygiene 
and public health, Western Reserve 
University School of Medicine; 
Mary Dempsey, statistician, Na- 
tional Tuberculosis Association, and 
G. J. Drolet, statistician, New 
York Tuberculosis and Health As- 
sociation. 


Receives Sedgwick Medal 


Ernest W. Goodpasture, M.D., 
Nashville, Tenn., professor of 
pathology, Vanderbilt University 
School of Medicine, received the 
Sedgwick Memorial Medal at the 
meeting’s opening ceremonies. Dr. 
Goodpasture is the 14th winner of 
the medal, “for distinguished serv- 
ice in public health.” 

The governing body of the asso- 
ciation approved a national pro- 
gram of medical care based on a 
report submitted by a sub-commit- 
tee on medical care, headed by 
Joseph W. Mountin, M.D., assistant 
Surgeon General, U. S. Public 
Health Service. 

Dr. John J. Sippy, district health 
officer of San Joaquin County, 
Stockton, Calif., was elected presi- 
dent of the association. M. J. 
Rosenow, M. D., Chapel Hill, N. C. 
was chosen president-elect. Vice- 
presidents elected were M. R. Bow, 
M.D., Edmonton, Alta., Canada; 
Carlos E. Paz-Soldan, M.D., Lima, 
Peru, and Marion W. Sheahan, 
R.N., Albany, N. Y. Louis I. Dub- 
lin, Ph.D., New York, N. Y., was 
elected treasurer. 


Joint Meeting 


Organizations meeting jointly 
with the association were: Ameri- 
can School Health Association, 
American Social Hygiene Associa- 
tion, Industrial Nursing Consult- 
ants, Municipal Public Health En- 
gineers, Reciprocal Sanitary Milk 


- Control, State and Provincial Pub- 


lic Health Laboratory Directors, 
State Directors of Public Health 
Education, State Directors of Pub- 
lic Health Nursing, State Sanitary 
Engineers, Professors of Preven- 


tive Medicine, National Publicity 
Council for Health and Welfare 
Services, Orthopedic Nurses, and 
Collegiate Council on Public Health 
Nursing Education. 


NCTA MAKES GRANT 
TO NEGRO COLLEGE 


A grant of $250 has recently 
been made by the North Carolina 
Tuberculosis Association to assist 
in the establishment of a depart- 
ment of public health education at 
the North Carolina State College 
for Negroes, according to the asso- 
ciation’s News Letter. 

A further grant of $250 has also 
been made to the student health 
association of the college for a pro- 
gram of improving the Negro col- 
lege health education work in the 
state. 

A state-wide committee on Ne- 
gro program will be appointed to 
act in an advisory capacity to the 
executive committee and board of 
directors of the NCTA and will 
study the Negro tuberculosis situ- 
ation in North Carolina. The com- 
mittee will make recommendations 
as to what is needed in the way of 
further program. 


DR. CLARENCE L. WILSON 


Dr. Clarence Leon Wilson died in 
Chicago on August 29 after an 
illness of several months. Dr. Wil- 
son was a staff member of the 
Provident Hospital in Chicago and 
served as a consultant on maternity 
and infancy for the Illinois State 
Health Department. He was an out- 
standing and popular lecturer on 
obstetrics at many of the institutes 
for Negro physicians, sponsored by 
the National Tuberculosis Associa- 
tion in cooperation with state and 
local tuberculosis associations since 
1937. 
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IOWA INTEGRATES 
TB PROGRAM 


* ¢ © Continued from page 368 


agencies. Representatives of these 
services have made suggestions for 
changes in the joint program, as 
have representatives of the state 
and local tuberculosis associations. 
Differences of opinion have been 


ly diminishing rate of participation 
by the Iowa Tuberculosis Associa- 
tion and its affiliates thereafter.” 
The value of the joint relationship 
has been so well demonstrated to all 
interested groups that the tubercu- 
losis associations have continued 
to share fully with the state health 
department in the financing and ad- 
ministration of the program. 


PROGRESS IN COUNTY ORGANIZATION 


NUMBER 
90 


1930 1932 


JOINT PROGRAM 
ESTABLISHED IN 


1934 1936 


1937 


1938 1940 1942 


Figure 2—Number of assocations in lowa organized on a county basis for 
the years of 1930-1943 inclusive. 


ironed out by conferences between 
the interested groups. 

In at least two instances, after 
due consideration, suggestions for 
changes in procedure made by offi- 
cials of the U. S. Public Health 
Service have not been adopted. 
This action has in no way preju- 
diced the attitude of the public 
healtn service representative or en- 
dangered the program. 

The original agreement contem- 
plated a partnership arrangement 
for two years, with a “progressive- 


The fact is that Iowa is fighting 
tuberculosis more effectively under 
the existing arrangement than 
would be possible at present under 
any other plan. A better service 
than could otherwise be offered is 
being brought to the people who are 
supporting this program through 
the purchase of Christmas Seals 
and through state and federal taxes. 

On the basis of this successful 
seven-year experience we feel that 
other tuberculosis associations may 
consider similar cooperative ar- 
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rangements with their health de. 
partments. The period immediate. 
ly ahead, when there will be an ex- 
tensive development of tuberculosis 
control activities by the official 
health agencies, should offer an 
ideal opportunity for such integra- 
tion. 


IOWA INSTALLS FIRST 
TB REGISTER AT DUBUQUE 


Iowa’s first central tuberculosis 
case register has been installed at 
Sunny'Crest Sanatorium, Dubuque, 
marking another milestone in the 
statewide campaign to control the 
disease, according to I.T.A. Topics, 

The register will provide current 
information regarding the location 
of known patients in the county, 
status of the disease, and treatment 
being received. It will guide health 
officials in administering the tuber- 
culosis control program. 

The project is made possible 
through the cooperation of the Du- 
buque County Tuberculosis Asso- 
ciation, the Sunny Crest Sanatori- 
um staff, Visiting Nurse Associa- 
tion, and county and school nurses. 


STATE TB DEATH RATES 


© © © Continued from page 366 


after the war. 

A detailed analysis of the effect 
of these population shifts on tuber- 
culosis mortality in the states will 
be published in the December num- 
ber of the American Review of 
Tuberculosis. Persons interested in 
the problem of tuberculosis control 
should read this article in order to 
understand why comparisons of tu- 
berculosis death rates in states, 
cities and counties cannot now be 
made from year to year on a sound 
basis as has been done in the past. 


Mary DEMPSEY, 
Statistician, NTA. 
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Delegates X-Rayed 


872 UAW convention dele- 
gates take part in demon- 
stration 


At the recent United Automobile 
Workers Union (CIO) convention 
in Grand Rapids, Mich., 872 of the 
delegates took time out from con- 
vention business to be X-rayed. A 
35 mm. X-ray unit was used under 
the direction of Dr. Morris Ras- 
kin, medical coordinator of the 
union’s Medical Research Institute. 

The purpose of the demonstra- 
tion was to show labor leaders the 
value of chest X-rays as a means 
of protecting workers’ earning 
capacity by discovering tuberculo- 
sis and other chest diseases in the 
early and, consequently, most easily 
curable stages. 

Directors of the Health Institute 
expressed the hope that other 
groups would take similar advan- 
tage of opportunities for mass 
X-raying. 


Encourage Further X-Rays 

Those persons showing negative 
chest films will receive as a sou- 
venir a mounted 35 mm. trans- 
parency, an object with which most 
candid camera fans are familiar. 
When recipients show these minia- 
ture X-ray films to their friends 
and fellow workers, the Institute 
believes that an interest will be 
stimulated sufficient to encourage a 
demand for such examinations on 
a broader scale. 

The delegates whose X-rays re- 
quire further study will be so noti- 
fied and urged to have 14” x 17” 
diagnostic films taken. If they are 
in the Detroit area, the facilities of 
the UAW-CIO Institute will be 
available to them for this purpose. 
If they live outside that area, they 
will be urged to avail themselves 
of local facilities for the taking of 
these larger X-rays. 

Of 792 films read, (80 films wer 
spoiled) 52 showed evidence of 
some pathological condition, includ- 
ing one case of moderately advanced 


tuberculosis and eight cases of min- 
imal tuberculosis. Thirteen films 
showed suspicious lesions requiring 
clinical study. The remaining 30 
films showed pathological condi- 
tions other than tuberculosis. 


ONTARIO CONDUCTS FIRST 
COMMUNITY TB SURVEY 


The first community-wide tuber- 
culosis survey to be made in the 
province of Ontario was conducted 
in the district of Porcupine during 
the month of September. Free 
X-ray examinations were made of 
approximately 10,000 residents. 
The survey, reported by the Can- 
adian Tuberculosis Association, was 
sponsored by the Lions Club, 
through the annual sale of Christ- 
mas Seals, working in cooperation 
with the Ontario Department of 
Health. 


NEW CENTER OFFERS 
FREE X-RAY SERVICE 


An X-ray Chest Survey Center 
has recently been opened in San 
Francisco, Calif., according to a re- 
port contained in /t’s Vital, publi- 
cation of the San Francisco (Calif.) 
Tuberculosis Association. 

The center is housed in the De- 
partment of Public Health Build- 
ing and is operated by the San 
Francisco (Calif.) Tuberculosis 
Association in cooperation with the 
San Francisco Department of Pub- 
lic Health. 

X-ray equipment, purchased with 
funds raised from the sale of 
Christmas Seals, is of the 35 mm. 
type. 

The center will provide free 
X-rays to the public, five days each 
week and when in full operation 
will be capable of examining ap- 
proximately 250 persons daily. 


CIO UNION LEADERS X-RAYED 


Dr. Morris Raskin, UAW health coordinato:, places a delegate before the 


X-ray machine during the Union’s recent convention. 
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N. J. League Meets 


Delegates commemorate 
founding of NTA in 1904 in 
Atlantic City 


More than 3800 delegates from 
all parts of New Jersey met in 
Trenton Oct. 17 for the thirty- 
eighth annual meeting of the New 
Jersey Tuberculosis League. The 
meeting commemorated the found- 
ing of the National Tuberculosis 
Association in Atlantic City in 1904 
and was attended by heads of the 
national organization, American 
Red Cross and state departments. 

Declaring that the degree of suc- 
cess in the control of tuberculosis 
will depend on the willingness of 
the public to apply the knowledge 
we have regarding the disease, Dr. 
Fred H. Heise, NTA president, 
speaking at the luncheon session, 
said that the public demand for the 
application of this knowledge will 
depend upon the thoroughness and 
the character of the education which 
the various anti-tuberculosis soci- 
eties give them. 


Four Views Represented 

Viewpoints of labor and manage- 
ment as well as the physician and 
health worker were considered at 
the morning session in a discussion 
of problems of developing a program 
for the discovery and prevention of 
tuberculosis in industry. Speakers 
included: Dr. Leopold Brahdy, divi- 
sion of occupational diseases and in- 
juries, New York City employees; 
Louis Horowitz, vice-president of 
the New Jersey CIO Council; Dr. 
A. Joseph Hughes, medical assist- 
ant to the New Jersey State direc- 
tor of health, and Dr. J. F. Johnson, 
Mercer County Medical Society. 

Dr. Charles J. Hatfield, secretary 
and one of the founders of the 
NTA, paid tribute to Dr. Livingston 
Farrand, the association’s first man- 
aging director, a native of New 
Jersey, in recalling events and per- 
sonalities related to the early days 
of the organization. Louis I. Dub- 
lin, Ph.D., second vice-president and 


statistician of the Metropolitan Life 
Insurance Company, and acting ex- 
ecutive director of the American 
Red Cross, and Clyde R. Miller, 
Ph.D., consultant in health educa- 
tion of the NTA, also spoke. 


DR. VOGEL APPOINTED 


CONSULTANT IN PSYCHIATRY | 


Dr. Victor H. Vogel, surgeon, 
U. S. Public Health Service and 
Dr. Mark E. Gann, surgeon, (R), 
U. S. Public Health Service have 
joined the staff of the Office of 
Vocational Rehabilitation, Federal 
Security Agency. 

As consultant in psychiatry, Dr. 
Vogel’s activities will include or- 
ganization of programs for the re- 
habilitation of persons with psychi- 
atric disabilities as well as mental 
hygiene programs for all handi- 
capped. Dr. Gann has been assigned 
as assistant regional representative 
to the western area to supervise 
physical restoration services and to 
interpret the rehabilitation pro- 
gram to cooperating organizations 
and professional groups. 


BRUNS GENERAL HOSPITAL 
BECOMES TB CENTER 


The Bruns General Hospital, lo- 
cated in Santa Fe, N. M., has been 
designated as an Army center for 
the treatment of tuberculosis, ac- 
cording to a release from the Office 
of the Surgeon General. 

Under the command of Brig. 
Gen. Larry B. McAfee, M.C., the 
hospital is staffed with tuberculosis 
experts, and utilizes the most mod- 
ern equipment and methods of 
treatment. 

Bruns’ General Hospital was 
named in honor of Col. Earl Harvey 
Bruns. As chief of medical service 
at Fitzsimons General Hospital, 
Denver, Colo., Col. Bruns intro- 
duced much of the therapeutic 
practice now in effect there and 
trained many officers in the prin- 
ciples of tuberculosis control. 
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DR. EDWARD S. McSWEENY 


Edward S. McSweeny, M.D., for 
25 years medical director of the 
New York Telephone Company, and 
chairman of the tuberculosis com. 
mittee of the N. Y. Tuberculosis 
and Health Association, died on 
Sept. 17 in New York City. His age 
was 67, 

Born in New York, Dr. Me- 
Sweeny received his medical de- 
gree from the Bellevue Hospital 
Medical School in 1898 and later 
studied in Germany and Austria, 


Dr. McSweeny was a member of 
the board of directors of the Na- 
tional Tuberculosis Association dur- 
ing 1936, ’37 and ’38 and a former 
president of the American Sana- 
torium Association, forerunner of 
the American Trudeau Society. 


He was a member of the medical 
boards of Stony Wold Sanatorium, 
Lake Kushaqua, N. Y., Potts Mem- 
orial Hospital, Livingston, N. Y., 
Sanatorium Gabriels, Gabriels, N. 
Y., Workmen’s Circle Sanatorium, 
Liberty, N. Y., and Grasslands Hos- 
pital, Valhalla, N. Y. Dr. McSweeny 
was a member of the board of di- 
rectors, Potts Memorial Hospital 
and a member of the American 
Medical Association. 


POTTS INSTITUTE ADMITS 
FIRST SERVICE WOMAN 


Potts Memorial Institute, Living- 
ston, N. Y., which has carried on 
post-sanatorium rehabilitation of 
persons with a history of tubercu- 
losis for more than a decade, has 
recently added to its program 4a 
school curriculum for business 
training including typing, short- 
hand, bookkeeping and other oflice 
practices. 

The institute is designated by 
the Veterans Bureau for the treat- 
ment of service-disabled women 
with a history of tuberculosis and 
has already admitted its first pa- 
tient in this category. 
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1558 PERSONS X-RAYED 
AT FOLSOM PRISON 


Fifteen hundred and fifty-eight 
persons—100 per cent of the in- 
mates and personnel of Folsom 
Prison, Sacramento, Calif. — were 
recently X-rayed as part of a state- 
wide program to eliminate tubercu- 
losis from state institutions, it is 
announced by Richard A. McGee, 
director, California State Depart- 
ment of Corrections. 

The X-rays were made with 
equipment loaned by the Sacra- 
mento County Tuberculosis Asso- 
ciation and the project was com- 
pleted in 13 hours time, or at the 
rate of 120 X-rays per hour. 


BRIEFS 


The Employment of the Disabled 
—“Properly placed in employment, 
with due consideration for their 
handicaps, disabled veterans and 
others present no undue hazards 
but are a real moral asset.” 


This statement by H. J. Hagge, 
president of the Employers Mutual 
Liability Insurance Company of 
Wisconsin, accompanies a pamphlet 
recently prepared by the American 
Mutual Alliance entitled A Plan To 
Help You Employ Disabled Vet- 
erans and Other Handicapped Per- 
sons Productively and Safely. 

The pamphlet outlines a plan 
based on five steps for the place- 
ment of handicapped workers: (1) 
learn the medical facts, (2) analyze 
your jobs, (3) match the man and 
the job, (4) introduce man to job 
and (5) plan for follow-up. 


The employment of chronically 
diseased workers, including those 
with tuberculosis, diabetes, syphilis 
and heart disease, is discussed as 
well as that of persons handicapped 
by impaired hearing, visual or or- 
thopedic defects. 


Nursing Facts—Pointing up the 
growth of hospital, health and nurs- 


ing services as well as of nursing 
schools in recent years, Facts About 
Nursing, 1944, is a practical hand- 
book of essential nursing data, and 
suggests trends of special interest 
to those concerned with postwar 
planning. 


According to the pamphlet, ap- 
proximately 208,000 registered 
nurses are serving civilians in this 
country. Another 48,000 are in 
military service; of. these nearly 
23,000 are overseas. Departments 
of the federal government, exclu- 


“sive of the Army and Navy, em- 


ployed over 6,500 nurses in 1943, 
and the employment of over 7,500 
has been authorized for the current 
fiscal year. 


Statistics about infant and ma- 
ternal mortality are presented 
state by state. Leading causes of 
death, and the number of cases of 
nine preventable communicable 
diseases, are also listed. 


Information included about short- 
ages of personnel in schools of 
nursing are significant especially 
in relation to the all-time high stu- 
dent enrollments — 112,000 as of 
Jan. 1, 1944, compared to 91,000 on 
Jan. 1, 1942. Sources from which 
all statistics are obtained are clear- 
ly indicated, and the materials are 
carefully indexed. 


Copies of the 1944 Facts may be 
ordered from the Nursing Informa- 
tion Bureau of the American 
Nurses’ Association, 1790 Broad- 
way, New York 19, N. Y. 


Rehabilitation—Recent publica- 
tions of the National Council on 
Rehabilitation include a paper by 
Dr. Thomas A. C. Rennie on “The 
Rehabilitation of the Psychoneu- 
rotic”’ and a “Symposium on the 
Process of Rehabilitation,” first 
presented at the National Confer- 
ence of Social Work in Cleveland, 
Ohio. 


Both pamphlets may be obtained 
by writing to the National Council 
on Rehabilitation, 1790 Broadway, 
New York 19, N. Y. 


PEOPLE 


Miss Virginia Norris, until re- 
cently with the Pennsylvania Tu- 
berculosis Society, has been ap- 
pointed health education director 
for the Camden County (N.J.) Tu- 
berculosis Association. 


Miss Gwen McWhorter has re- 
cently joined the staff of the Vir- 
ginia Tuberculosis Association as 
health education director and field 
adviser. 


Mrs. Alma A. Richardson, re- 
habilitation worker of Durham 
County (N.C.) Tuberculosis Asso- 
ciation, will receive three months’ 
specialized training with the Na- 
tional Tuberculosis Association. 


Miss Lula Belle Highsmith, Ral- 
eigh, N. C., has succeeded Mrs. May 
C. Nichols as field secretary of the 
North Carolina Tuberculosis Asso- 
ciation. 


Mrs. Elizabeth B. Hodgson has 
become a member of the public re- 
lations staff of the National Tuber- 
culosis Association. She succeeds 
Miss Jane Philips, who has ac- 


cepted a position with UNRRA. 


Miss Elizabeth W. Schaefer has 
accepted a position with the Hudson 
County (N.J.) Tuberculosis League 
as the new health education director. 


Miss Margaret Mary Aldrich, 
R.N., has recently joined the staff 
of the Wisconsin Anti-Tuberculosis 
Association as an industrial pro- 
gram assistant. Previously she was 
employed as assistant supervisor of 
nurses at the Chicago Lying-In 
Hospital. 


Miss Mildred M. Gustafson, R.N., 
executive secretary of the Blair 
County (Pa.) Tuberculosis and 
Health Society, resigned recently to 
accept a position in Washington, 
D. C. 


Miss Lois Simmons of West 
Feliciana Parish (La.) has accepted 
a position with Louisiana Tubercu- 
losis Association as full-time field 


secretary. 
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Miss Nancy L. Kinniebrew, Dallas, 
Tex., Miss Dorothy Sampson, Sumter, 
S. C., and Miss Lauramae Smith, New 
York, N. Y., are being given special staff 
training by the National Tuberculosis 
Association. 


Mrs. Myrtle Miller has joined the staff 
of the Kansas City (Mo.) Tuberculosis 
Society. 


A. M. Popma, M.D., is the new X-ray 
consultant for the Idaho Anti-Tubercu- 
losis Association and the state depart- 
ment of health. 


Jack Hensley, former junior staff mem- 
ber of the National Tuberculosis Asso- 
ciation, has recently accepted a position 
as case-finding director with the Sacra- 
mento County (Calif.) Tuberculosis As- 
sociation. 


Glenn R. Edgar, former director of the 
National Tuberculosis Association and 
for the past few years treasurer of the 
West Virginia Tuberculosis and Health 
Association, died recently in Weston, 
W. Va. 


Miss Esther D. Prybylska has accept- 
ed a position with the Hudson County 
(N.J.) Tuberculosis League as the new 
rehabilitation director. 


Robert C. Hawkins has been elected to 
fill the unexpired term of Glenn R. 
Edgar, former treasurer of the West 
Virginia Tuberculosis and Health Asso- 
ciation, who died recently. 


Francis P. Dolan, M.D., who, until his 
retirement several years ago, was with 
the Veterans Administration, has joined 
the staff of the medical department of 
the Wisconsin Anti-Tuberculosis Asso- 
ciation. 


Commissioner William J. Ellis, past 
president of the New Jersey Tuberculosis 
League, has just completed 25 years of 
service with the State Department of 
Institutions and Agencies. 


Alan L. Hart, M.D., former tubercu- 
losis consultant for the Idaho Anti-Tu- 
berculosis Association and the Idaho 
State Department of Public Health, is 
leaving the state to do graduate study 
in health education at Yale University 
this winter. 


Frank Carman, M.D., of Dallas, was 
elected president of the Texas chapter 
of the American Trudeau Society at the 
annual meeting of the Texas Tubercu- 
losis Association held in Austin, Sept. 
18-19. 


The American Review of Tubercu- 
losis for November carries the follow- 
ing articles: 

Outlook for Tuberculosis Control in 
the Civilian Population, by Thomas 
Parran. 

The Problem of the Tuberculous Ve 
eran, by Louis I. Dublin. ‘ 

The Tuberculosis Program of the Vet- 


erans Administration, by Roy: A. 
Wolford. 


Programs for Tuberculous Patients 
among World War II Veterans, by 
T. O. Kraabel. 


Tuberculosis and War. Summary, by 
Esmond R. Long. 


The Indispensability of Routine X-ray 
Examinations of the Chest in a 


The November Review 


General Clinic, by Robert G. Bloch 

and William B. Tucker. 

Promizole in Tuberculosis, by William 
H. Feldman, Corwin H. Hinshaw 
and Frank C. Mann. 

Books. 

American Trudeau Society: 

Report of the Committee on Stand- 
ard Laboratory Procedure. 

Report of the Committee on Coexist- 
ent Syphilis and Tuberculosis. 

Report of the Committee on Cooper- 
ation with the American Board of 
Internal Medicine. 

The First National Mexican Con- 
gress on Tuberculosis and Sili- 
cosis. Mexico, D.F.—July 23 to 
29, 1944. 

Abstracts. 
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